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and sewage is to be properly removed. Most soldiers have been brought up
in an environment where these standards are the rule. The degree to which
such standards can suddenly be furnished and maintained within large
hurriedly constructed Army camps in wartime, and provided for the soldier
in the field, and for the soldier in combat, was the monumental task
described in this volume. It is a record of accomplishment in which medical
officers, engineers, research workers, and a host of other planners and
builders took part. In retrospect their accomplishments during World War
II may not have been as spectacular as the achievements, for instance, in
plastic surgery and microbiology in restoring man to health,-but the end
results are probably as great.
JOHN R. PAUL
DONOVANOSIS (GRANULOMA INGUINALE, GRANULOMA VENEREUM). By
R. V. Rajam and P. N. Rangiah. World Health Organization Monograph
No. 24. Geneva, World Health Organization, 1954 (distributed by Colum-
bia University Press, New York). 46 pp. $1.50.
This volume is a clear, systematic, critical presentation of the subject by
two authors with extensive clinical experience and succeeds admirably in
providing maximal information in minimal space. The illustrations are
varied and informative.
Donovanosis is proposed as the preferred name to replace the many
synonyms which are imprecise or are misleading as to site of election or are
readily confused with lymphogranuloma. The point seems well chosen; the
name appropriate and meaningful.
Clinical variation is stressed, for failure to recognize, and accordingly
treat, may lead to great distress and eventually to deformity and mutilation.
About 90% of the lesions are genital with extension to neighboring areas,
and a prevalent notion of primary inguinal involvement should be dis-
carded. Extragenital lesions are nearly always oral and almost invariably
follow long standing genital granulomata; in a few cases Donovanosis is
confined to the anal and perianal region. Deep-seated lesions involving the
vagina and cervix may occur in long-standing infections, and mention is
made of involvement of the liver and bladder, and also osteomyelitis. Yet,
in the usual case constitutional manifestations, including fever, are absent,
neither preceding nor accompanying the disease.
Transmission is primarily venereal, but there are many curious failures
to transmit even under what appear to be the most propitious circum-
stances. The authors reject the idea that this points to extra-venereal acqui-
sition and instead suggest factors of low transmissibility and individual re-
sistance. These factors would also account for the low incidence of
Donovanosis in the population at large, for, given a free field and no favor,
it should be somewhere near as common as syphilis and gonorrhea, and yet
it is not.
Diagnosis is made by the identification of Donovan organisms in films
prepared from a fragment of granulation tissue. Typically, D. granulomatis
appears as a rod-shaped body, encapsulated or not, often occurring intra-
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cellularly in mononuclear or, more rarely, polynuclear cells, and then often
situated within "cysts." In such cases recognition should offer no great
difficulty, but in early lesions where, it is said, the organism may be atypical
and exclusively extracellular, morphological identification would seem to
present problems. In such cases, the complement fixation and skin tests are
stated to be of little assistance, and their chief utility is in clinically sus-
picious cases as a confirmatory negative finding when organisms also cannot
be found.
Satisfactory treatment has become enormously facilitated with the intro-
duction of four antibiotics which are effective. Failure with any one of
these, presumably from resistance, may be easily coped with. It is pointed
out by the authors that with the low incidence rate of Donovanosis and its
poor transmissibility, organized public health measures concentrating on
early diagnosis and effective therapy should exert very effective control.
Medicine has given its answer; the remaining problem is the whereabouts
of the wherewithal.
DAVID WEINMAN
THE MEDICAL CARE OF THE AGED AND CHRONICALLY ILL. By Freddy
Homburger. Boston and Toronto, Little Brown and Company, 1955. 253
pp. $5.75.
This volume is intended for practitioners, medical students, nurses, and
"intelligent laymen" who face the many problems which are created by
chronic illness and by the varying needs of aged and incapacitated persons.
Its emphasis is on chronic illness among older persons rather than on the
many complex problems of younger people. It should be useful to hospital
administrators and their staffs, to social workers, and to those engaged in
mental health and public health work. Raoul Dufy's artistic illustrations
are unique additions from his personal experience as a patient in the
hospital.
The nine chapters deal with the role of the physician in the management
of chronic illness, of osteoporosis, of arthritis, of malnutrition, and with the
management of advanced cancer, of hemiplegia, of paraplegia, and of com-
plications (urinary, gastrointestinal, central nervous system; also bed and
pressure sores), and with nursing problems, including care and apparatus.
Practical guidance is offered for the handling of special situations given
"little attention in the curriculums of medical schools and which present
irksome problems for those who have to meet them and cope with them in
day-to-day practice." It is suggested that an understanding attitude on the
part of those in charge may mean the difference between a hopeless and
useless existence and rehabilitation to a useful and far more tolerable life.
There are challenges here for the family doctor-"the one who should be
most competent and alert in these matters," and for those responsible for
beds ("constructed for the comfort of the attendants rather than for that of
the patient"), bedclothes ("designed for nurses' convenience rather than for
the patients' comfort"), and the bed pan ("the worst of all hospital torture
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